Eisenberg, Cumberland and Spinrad (1998) defined Emotion-Related Socialization Behaviours (ERSBs) as parents' behaviours that tend to promote their children's emotional and social abilities. They distinguish three types of ERSBs in parents: their reactions to their children's emotions, their emotion-related conversations and their emotional expressiveness. The two present studies compare these reactions (Study 1) and conversations (Study 2) in parents of children with an Autism Spectrum Disorder (ASD) and parents of typically developing (TD) children. Moreover, by applying several linear regression analyses by the stepwise method, they examined the extent to which such ERSBs vary according to individual characteristics in children and parents. Study 1 included 39 mothers and 31 fathers of ASD children and 39 mothers and 31 fathers of TD children. In Study 2, 29 mothers and 15 fathers of ASD children and 29 mothers and 15 fathers of TD children participated. For the two studies, children were matched for gender and global developmental age. Parents' ERSBs, their openness to emotional processes and children's personality were assessed by means of questionnaires. Children's developmental age was assessed using the Differential Scales of Intellectual Efficiency. For each study, we considered mothers and fathers independently in our analyses, with a view to adapt parenting programmes for each parent if necessary. Results revealed that there are few differences between the two groups of parents in their ERSBs. Regression analyses showed that the variance in ERSBs in parents of ASD children was explained partially by their openness to emotional processes and by their children's personality. Our results suggest that, although parents of ASD children are good "socializers of emotions", intervention programs should take account of the fact that their ERSBs vary according to their own emotional abilities and their children's personality. These studies emphasize the importance of identifying which in-
Introduction
In daily life, in family and at school, children need to be able to display behaviours in a socially appropriate and adaptive way. It is a matter of concern to teachers and parents when children display maladjusted behaviours, particularly when they present atypical development. During the last two decades, several parental programmes have been developed in order to support social adjustment in typically developing (TD) children (e.g., Havighurst, Wilson, Harley, & Prior, 2009 ) and children with atypical development (e.g., Herbert, Harvey, Roberts, Wichowski, & Lugo-Candelas, 2013; Sanders, Mazzucchelli, & Studman, 2004) .
These programmes have focused on several parenting variables, and studies have reported distinct improvements in children's emotional and social development.
However, most of these programmes have taken no account of how parents' and children's characteristics may affect parenting practices. Before implementing a parental programme, it is essential to gain a better understanding of which individual characteristics could be protective or risk factors for parent's behaviours and to detect potential critical profiles in parents and/or children presenting atypical development, including children with Autism Spectrum Disorder (ASD). Based on the heuristic model of the socialization of emotions of Eisenberg, Cumberland, & Spinrad (1998) , these studies investigate whether parental Emotion-Related Socialization Behaviours (ERSBs) towards their ASD and TD children vary according to parents' and children's characteristics. Eisenberg et al. (1998) defined ERSBs as parents' behaviours that tend to promote children's emotional and social abilities. They distinguished three types of ERSBs in parents: their reactions to their children's emotions, their emotion-related conversations and their emotional expressiveness. In both these studies, we focused specifically on the way in which parents react to their children's emotions and on the way in which parents discuss emotions with their children. Several studies conducted with parents of TD children have shown that parents display more supportive reactions (e.g., helping to solve the problem that caused the child's distress) in daily life than non-supportive reactions (e.g., feeling embarrassed by an emotional display) (e.g., Eisenberg, Fabes, & Murphy, 1996; McElwain, Halberstadt, & Volling, 2007; Perry, Calkins, Nelson, Leerkes, & Marcovitch, 2012) . During emotion-related conversations, mothers and fathers emphasize positive and negative emotions (e.g., Lagattuta & Wellman, 2002; Ontai & Thompson, 2002) and they explain (e.g., Denham & Auerbach, 1995; Garner, Dunsmore, & Southam-Gerrow, 2008) or ask questions about the causes and consequences of emotions (e.g., Denham & Auerbach, 1995; Lagattuta & Wellman, 2002; Ruffman, Slade, & Crowe, 2002) . These studies suggest that parents who react in a supportive way and/or discuss emotions in the family may foster their children's emotional and social development, notably their Theory of Mind development (e.g., McElwain et al., 2007 , Ruffman et al., 2002 or their emotional regulation (e.g., Perry et al., 2012; Shewark & Blandon, 2015) .
In the literature, surprisingly few studies have specifically examined ERSBs in parents of ASD children and compared them with those displayed by parents of TD children. Are there any distinctive characteristics in the ERSBs displayed by parents of ASD children? If there are such characteristics, what are the variables or the protective or risk factors in the process of socialization of ASD children's emotions? Given the impaired emotional development and social interaction in ASD children, it seems crucial to gain a better understanding of how the parents of these children socialize their emotions.
ERSBs in Parents of ASD Children
Mazzone and Nader-Grosbois (accepted) emphasized that mothers and fathers of ASD children displayed more supportive reactions than non-supportive reactions to their children's negative and positive emotions, as observed in parents of TD children (e.g., Eisenberg et al, 1996; McElwain et al., 2007; Perry et al., 2012) .
However, according to Bougher-Muckian, Root, Coogle, & Floyd (2016) , some differences between mothers of TD children and mothers of ASD children were reported, specifically in their response to their children's negative emotions. The mothers of ASD children displayed more supportive reactions and fewer non-supportive reactions to their children's expression of anger and fear than the mothers of TD children, who showed more distress when their children expressed anger. In addition, there were some differences between mothers and fathers of ASD children: mothers reported more encouragement and fewer minimizing responses to their children's negative emotions than fathers (Mazzone & Nader-Grosbois, accepted). Concerning parental emotion-related conversations with ASD children, studies have focused mainly on parental discussion of mental states of emotions and desires (Kay-Raining Bird, Cleave, Curia, & Dunleavy, 2008; Slaughter, Peterson, & Mackintosh, 2007) . In their case study, Kay-Raining Bird et al. (2008) showed that mothers used more internal state terms during everyday conversations with their ASD children than fathers. From the comparison between parents of TD children and of ASD children, Slaughter et al. (2007) emphasized that mothers of ASD children gave fewer clarifications (e.g., causal explanations) of affective mental states than mothers of TD children during a narration of a wordless picture book. However, there was no difference in the use of mental state terms and in the length of the narration.
There is a need for research to examine the profile of ERSBs in parents of ASD children, but also to explore the impact of individual factors, in order to better understand which factors lead to variation in the way parents socialize their ASD children's emotions.
Why It Is Relevant to Explore the Variability of Parental
ERSBs According to Children's and Parents' Characteristics?
It is important to know which individual factors affect the way in which parents react to their children's emotions or discuss emotions in order to adapt parental programmes focusing on ERSBs appropriately. Among these individual factors, parents' characteristics and children's characteristics have been highlighted as significant determinants of parenting (Belsky, 1984 (Belsky, , 1997 , and especially parents' and children's personality (e.g. Prinzie, Onghena, Hellinckx, Grietens, Ghesquière, & Colpin, 2004) . In their theoretical model, Eisenberg et al. (1998) suggested that parental ERSBs could be influenced by parents' characteristics, such as parental regulation and emotionality, and by children's characteristics, such as children's personality. Moreover, parents' cognition of their own affect and emotional wellbeing, including their ability to express and regulate their own emotions, are core characteristics of availability and responsiveness to children's emotionality (Gottman, Katz, & Hooven, 1996 , 1997 Havighurst et al., 2009 ).
For parents of ASD children, the majority of studies have explored children's characteristics (mainly core features of ASD) as a determinant of parenting stress or parental coping strategies (e.g., Firth & Dryer, 2013; Peters-Scheffer, Didden, & Korzilius, 2012 Van Leeuwen, & De Clercq, 2011 , Nader-Grosbois & Mazzone, 2014 Rivers & Stoneman, 2008) . These significant differences in factors of personality may cause variations in parental behaviours, and notably ERSBs. We were unable to find any study that explored which factors of personality of ASD children determine parenting behaviours.
As mentioned, studies examining parental characteristics as determinants of parenting in parents of ASD children have mainly focused on stress. For example, the study of Ozturk, Riccadonna, & Venuti (2014) showed that parents' psychological condition, especially depressive symptoms, is one of the sources of distress experienced by parents of ASD children. Given that parents' emotional well-being is an important characteristic to take into account, it might be interesting to consider their openness to emotional processes in light of their subjective representations about emotions. As parents who have poor knowledge of emotions or who feel limited by the social rules in their emotional expression will not react to their children's emotions or converse with their children about emotions in the same way as parents who feel comfortable with their own affect.
Such observations would suggest that, by contrast with the model of Eisenberg et al. (1998) , each parent's emotional expression should be considered as a parental antecedent or characteristic, and not just as a fully-fledged component in ERSBs,
that creates an emotional climate in different contexts in the family (Darling & Steinberg, 1993; Morris, Silk, Steinberg, Myers, & Robinson, 2007) . In our studies, emotional abilities in parents are considered as antecedents of ERSBs.
Objectives of the Present Studies
Guided by previous research conducted with typically developing children, our studies had two objectives. The first was to analyse ERSBs of parents of ASD children and to compare them with those of parents of TD children. In view of the results obtained by Bougher-Muckian et al. (2016) , we expected that parents of ASD children would display more supportive ERSBs (reactions and conversations) than parents of TD children. The second objective was to explore the variability of maternal and paternal ERSBs according to parents' and ASD children's characteristics. We considered mothers and fathers independently in our analyses, to explore if there are gender differences, with a view to adapting parenting programmes for each parent if necessary. Concerning children's characteristics, we considered children's age, global developmental age and personality factors. Given the lack of previous studies conducted with parents of ASD children, it is difficult to formulate specific hypotheses but it was conjectured that children's age and/or developmental level and specific children's personality factors, such as extraversion or emotional stability, could affect parental ERSBs. For example, a parent with an ASD child with a high level of extraversion and a low level of emotional stability might display non-supportive reactions, such as minimizing responses. Regarding parents' characteristics, we took into account parents' age, level of education and factors of openness to emotional processes. As parents' emotional wellbeing is important to an appropriate response to their children's emotional needs (Havighurst et al. 2009 ), we expected ERSBs to vary according to specific factors of parents' openness to emotional processes. For example, parents who communicated about their own emotion would be more likely to discuss emotions with their ASD children. Table 1 presents means and standard deviations of participants' characteristics.
Procedure.
All TD children were tested at school by experienced psychology researchers or by trained students in psychology. In each school, teachers were informed about the research project and how the children's testing would be organized.
The teachers gave parents an information letter about the project and consent forms for their children's participation. In the ASD group, 70% of the children were tested at specialized schools and 30% were tested at home. When parents signed the consent form for their participation, the collection of data from the children, their parents and their teachers started. Parents and teachers were informed that they could withdraw from the research at any time. It was made clear that all information provided would be kept anonymous.
Measures.
Children's assessment.
Differential Scales of Intellectual Efficiency-Revised edition (EDEI-R, Perron-Borelli, 1996) . Due to their validation with atypical and typical populations, these scales were used to estimate participants' global developmental age.
They distinguish between verbal and non-verbal developmental age. In this study, only one verbal subscale and one non-verbal subscale were used in order to keep the children's assessment as short as possible. The "knowledge" subscale assessed children's knowledge from daily experience (e.g. "What's the colour of the milk?"). The "practical adaptation" subscale assessed children's ability to plan activity in space and time according to the objective. Concerning the scales' validation, the inter-correlations calculated between raw scores of all scales were high: they varied between .47 and .88, half of these being up to .70.
Questionnaires completed by parents about themselves.
Parental Reactions toward Positive and Negative Emotions (Daffe & Nader-Grosbois, 2009 Questionnaires completed by teachers about the children.
Childhood Autism Rating Scale (CARS, Schopler et al., 1980) . This measure assesses children's behaviour in fifteen fields: impairment in human relationships, imitation, inappropriate affect, bizarre use of body movement and persistence of stereotypes, peculiarities in relation to non-human objects, resistance to each factor in the model (extraversion, agreeableness, conscientiousness, emotional stability and openness). The "extraversion" factor describes children who seek contact with others as being full of energy and often experiencing positive emotions. The "agreeableness" factor corresponds to children who are inclined to be empathic and cooperative due to their optimistic view of human nature.
The "conscientiousness" factor characterises children who are meticulous, careful and organized. The "emotional stability" factor corresponds to children who are stable, calm and less emotionally reactive. The "openness" factor describes children who are imaginative, curious and creative. The items take the form of pairs of adjectives (e.g., untidy-meticulous), one of which constitutes the positive pole and the other the negative pole. Teachers were asked to score children's characteristics on a 9-point scale.
The validation was conducted with 321 TD children. The factor analysis revealed the 5 expected factors, for which Cronbach's alpha was between .70
and .93. Coefficients of test-retest stability were highly significant and varied between .66 and .93 for teachers and between .80 and .89 for caregivers.
Data analysis.
First, we calculated inter-correlations between the study measures for the two groups separately. Then, in order to examine the differences between reactions to children's emotions of parents of ASD children and parents of TD children, several Independent-sample t-tests were conducted. Moreover, in order to explore the extent to which individual children's and parents' characteristics could predict the variance in the scores for parents' reactions to their ASD children's emotions, several linear regression analyses by the stepwise method were performed. As in previous studies (e.g. Durrleman, Burnel, Thommen, Foudon, Sonié, Reboul, & Fourneret, 2016; Jahromi, Bryce, & Swanson, 2013; Li, Zhu, Liu, & Li, 2014; Zingerevich & LaVesser, 2009) conducted with a small sample, the use of multiple linear regression was evaluated as a good method in light of the objectives of Study 1. Before applying these analyses, we verified in our sample the factors obtained in the study validation conducted with TD children for parental reactions to children's emotions. A single factor, "supportive reactions to children's negative emotions", including comforting, encouragement of expression of emotion and problem-focused responses, was generated for parents which explained 69.68% and 59.30% of the variance, with factorial loadings ranging from .77 to .89 and from .47 to .92, for mothers and fathers respectively. Cronbach's alpha was .77 and .58 respectively. Given that the "encouragement of expression of emotion" variable reduced the factor's internal consistency for fathers, we removed this variable from the factor. A single factor, "non-supportive reactions to children's negative emotions", including distress, minimizing responses and punitive reactions, was generated for parents which explained 69.65% and 69.44% of the variance, with factorial loadings ranging from .66 to .76 and from .61 to .75, for mothers and fathers respectively. Cronbach's alpha was .77 and .78 respectively. A single factor, "supportive reactions to children's positive emotions", including socialization and encouragement, was generated for parents which explained 54.59% and 73.69% of the variance, with factorial loadings of .74 and of .86, for mothers and fathers respectively. Cronbach's alpha was .16 and .63 respectively. As internal consistency was very low for mothers, we considered the two variables separately. A single factor, "non-supportive reactions to children's positive emotions", including reprimand and discomfort was generated for parents which explained 78.22% and 73.69% of the variance with factorial loadings of .88 and of .86 for mothers and fathers respectively. Cronbach's alpha was .72 and .63. According to the results, the factorial scores or the variables were used for the analyses.
Results
Preliminary analyses. Table 2 and Table 3 present inter-correlations between parental reactions to their children's emotions and children's personality and parent's openness to emotional processes, separately for mothers and fathers, for the two groups.
Between-groups comparison of maternal and paternal reactions. Table 4 presents the results of the Independent-samples t-test for the between-groups comparison. The results show that the two groups differed significantly in comforting reactions to negative emotions for both parents: mothers and fathers of ASD children presented more comforting reactions to negative emotions than mothers and fathers of TD children. Variability of parents' reactions to their children's emotions according to parents' and children's characteristics.
We present two separate models to analyse maternal and paternal reactions. For children's characteristics, we entered children's chronological age and children's global developmental age in Step 1 and scores in the five factors of personality in Step 2. Concerning parents' characteristics, we entered parents' age and level of education in Step 3, and scores in the six factors of openness to emotional processes were added in Step 4. Items were evaluated for multicollinearity using the variance inflation index (VIF). In each group, for the two models (maternal and paternal), there was no multicollinearity between variables.
Mothers' reactions to their children's emotions. Table 5 presents the results of significant predictors of maternal reactions to children's emotions for the two groups. For the ASD group, concerning children's characteristics as predictors of supportive reactions to children's negative emotions (−E). Model M1b showed that mothers' ability to regulate their emotions explained 25% of the variance in the score for maternal non-supportive reactions to children's −E. Finally, concerning the influence of both children's characteristics and mothers' characteristics on maternal reactions, Model M2d including children's conscientiousness and mother's knowledge of emotions explained 51% of the variance in the score for maternal encouragement of children's +E. In addition, Model M3e, including Notes: M = mean, SD = standard deviation, SUR = supportive reactions, NSUR = non-supportive reactions, −E = negative emotion, +E = positive emotion, ASD = Autism Spectrum Disorders, TD = Typically Developing, *p < .05, **p < .01. children's global developmental age, mothers' ability to regulate their emotions and mother's knowledge of emotions explained 40% of the variance in the score for maternal non-supportive reactions to children's +E. For the TD group, we obtained results for the mutual influence of children's characteristics and mothers' characteristics on maternal reactions: Model M2a, including children's agreeableness and mothers' knowledge of emotions explained 20% of the variance in the score for maternal non-supportive reactions to children's +E.
Fathers' reactions to their ASD children's emotions. Table 6 Procedure.
The procedure was the same as for Study 1.
Participants' global developmental age was estimated with the Differential Scales of Intellectual Efficiency-Revised edition (EDEI-R, Perron-Borelli, 1996), as described for Study 1.
Parent-Child emotion-related conversations were assessed using the Questionnaire of Parent-Child Conversations about Emotions (QPCCE, Mazzone, Roskam, Mikolajczak, & Nader-Grosbois, 2017 ). In the "Preliminary questions part", parents respond to three questions assessing the place of the emotional field in the family. First question: "As a parent, expressing your feelings is not at all important… very important". Second question: "As a parent, helping your child to express his/her feelings in everyday life is not at all important… very important". Parents were asked to place a vertical mark on a continuum from
"not important at all" to "very important". Third question: "Please indicate how you rank the following areas in your parenting by entering the numbers from 1 to 5 in the box (1 being the highest priority and 5 being the lowest priority): intellectual and learning, adaptive, emotional, social and motor". The first part of the QPCCE consists of 24 items assessing emotion-related conversations between parents and their children relating to supportive (20 items) and nonsupportive (4 items) strategies. Using a 4-point scale ranging from "0 time" to "5 times and more", parents indicate the number of times they have experienced the situation with their children during the last two weeks. We also provided a "not appropriate" response option which could be used if the situation had not arisen during the last two weeks. The second part of the questionnaire presents a listing of emotional terms for the four basic emotions (joy, sadness, anger and fear) (Kotsou, 2009; Labounty et al., 2008) . Parents are asked to mark all terms that they usually use with their children.
This measure was validated on 300 parents of TD children. The factor analysis revealed a single factor with reversed items for the non-supportive strategies.
Cronbach's alpha for the total score was .91. The factorial structure obtained in our ASD sample was the same (see "Data analysis" for the results) as in the study validation.
Parents' openness to emotional processes was assessed using the Dimensions of Openness to Emotions (DOE, Reicherts, 2007) questionnaire described for Study 1.
Children's personality was assessed using the Bipolar Rating Scales based on Data analysis.
First, we calculated inter-correlations between the study measures for the two groups separately. Then, in order to examine the differences between emotionrelated conversations in parents of ASD children and in parents of TD children, Independent samples t-tests were conducted. Moreover, in order to explore the extent to which individual children's and parents' characteristics could predict the variance in the scores for emotion-related conversations in parents of ASD children, as for Study 1, several linear regression analyses by the stepwise method were performed. Before applying these analyses, we verified in our sample the internal consistency for the factor obtained in the study validation conducted with TD children for parental emotion-related conversations. Cronbach's alpha was .93 and .88 for mothers and fathers respectively.
Preliminary analyses. Table 8 presents inter-correlations between the study measures in ASD and TD children, independently for mothers and fathers.
Between-groups comparison of maternal and paternal emotion-related con- In order to explore the extent to which both individual children's and parents' characteristics could predict the variance in the scores for parental emotion-related conversations with their children, several linear regression analyses by the stepwise method were performed. We present two separate models to analyse maternal and paternal emotion-related conversations independently. For children's characteristics, we entered children's chronological age and children's global developmental age in Step 1 and scores in the five factors of personality in
Step 2. Concerning parents' characteristics, we entered parents' age and level of education in
Step 3, and scores in the six factors of openness to emotional processes were added in step 4. Items were evaluated for multicollinearity using the variance inflation index (VIF). In each group, for the two models (maternal and paternal), there was no multicollinearity between variables.
Maternal emotion-related conversation with their children. Table 9 Paternal emotion-related conversations with their children. 
Discussion
The purpose of these studies was to examine the profiles of both parents of ASD children for an important domain of parenting: the socialization of emotions.
Specifically, we aimed to identify the differences in ERSBs-the way in which parents react to their children's emotions and the way in which they discuss emotions in the family-between parents of ASD children and parents of TD children. The second aim of these studies was to examine the variability of these lighted that, despite their children's specific emotional characteristics, parents of ASD children did not display more non-supportive reactions, than parents of TD children: on the contrary, they used more supportive reactions. However, it is important to note that a supportive reaction for TD children may be a nonsupportive one for ASD children: the study of Mazzone and Nader-Grosbois (accepted) showed that supportive behaviours, such as comforting reactions, may be rather a non-supportive reaction because it deprives children of an op- Regarding fathers' reactions to their ASD children's emotions, when fathers had a good knowledge of emotions, they used fewer socialization responses and fewer non-supportive reactions to their children's positive emotions. Moreover, we observed that fathers' characteristics such as age and level of education predicted paternal reactions: the higher the fathers' level of education, the less they displayed non-supportive reactions to children's negative emotions, and the older they were, the less they used socialization responses. Finally, when children were perceived as imaginative, curious and creative, fathers used more socialization responses. For the TD group, only fathers' age and children's global developmental age explained paternal reactions.
Study 2 explored parental emotion related conversations in parents of ASD children and in parents of TD children. The between-group comparison revealed that there are no difference between mothers of ASD children and mothers of TD children. However, fathers of TD children spontaneously discussed emotions with their children, encouraged them to explain their feelings, asked questions about emotions, explained the causes and consequences of emotions, and took time to answer their children's questions about emotion more than fathers of ASD children. Given ASD children's emotional and language characteristics, it is likely that these children are less oriented toward these conversations than TD children. Therefore, fathers of ASD children have maybe some difficulties to initiate emotion-related conversations. This would be consistent with the finding of parenting studies emphasized that parent-child effects are dynamic and bidirectional (e.g., Bell, 1968; Eisenberg, Fabes, Shepard, Guthrie, Murphy, & Reiser 1999; Parke, Ornstein, Rieser, & Zahn-Waxler, 1994) . The results for maternal emotion-related conversations revealed, in the ASD group, that children's personality, the factor of extraversion, determined the number of emotional terms used by mothers. Extravert children may be more likely to interact with others, including adults, by sharing their feelings, desires, etc. This personality trait could encourage parents to diversify emotional terms when they discuss emotions with their child. By contrast, for the TD group, children's personality and mothers' level of education determined maternal emotion-related conversations.
Concerning paternal emotion-related conversations, the results for the ASD sample showed that when fathers were aware of their own external bodily indicators of emotions, they were more likely to discuss about emotions with their children. This emotional awareness allowed the fathers to be more attentive to their children's emotions, and by means of emotion-related conversations, they encouraged them to be aware of their own emotions too.
These findings indicated that parental ERSBs are predicted by both parents' and children's characteristics, specifically for the ASD group. The group comparison of the TD children, enables us to show that our findings reveal a specific characteristic of the ASD group, by contrast. The most significant result concerned the importance for parents of regulating their own emotions well, at least for mothers, and of having a good knowledge of emotions. Consistently with the meta-emotion philosophy of Gottman et al. (1996 Gottman et al. ( , 1997 , our results showed that when parents were able to regulate their own emotions and when they had an extensive knowledge of emotions and in particular were able to differentiate affects, they displayed more supportive reactions and fewer non-supportive reactions. Another important result concerns the positive effect of the personality factor of openness, suggesting that when parents perceived their children as imaginative, curious and creative, they gave more explanation of why expressing positive emotions might be socially inappropriate in particular contexts. This result may be explained by the fact that children who are open to others and curious are more likely to ask questions about emotions, leading their parents to feel that they will be receptive to explanations.
Some limitations need to be considered in the present studies. One limitation was that the ASD children in our samples did not display high levels of autistic traits (the average level assessed by the CARS-T corresponded to a mild level of ASD), which means that our findings only relate to parents of ASD children with mild to moderate levels of autistic traits. Future research should investigate this topic in parents of ASD children with different levels of severity of autism. Mo-reover, our studies had small sample sizes and the parents had a very high socioeconomic status. Our studies should therefore be reproduced with a larger sample and with greater diversity in socioeconomic status. Despite these limitations, this study has clinical implications and practical importance for parenting by providing initial guidelines for designing an adapted parental program focusing on ERSBs for parents of ASD children. Our findings emphasize the importance of assessing parents' emotional abilities, notably their emotional regulation competences and their knowledge of emotions, for the purpose of making them aware of their own characteristics that could affect their ERSBs. Our group-specific results revealed that we need to help parents of ASD children differently from parents of TD children, notably by working on their openness to emotional processes. As ERSBs in parents of ASD children are determined by their openness to emotional processes, we can help them more effectively by assessing their level of emotional regulation abilities and their knowledge of emotions than is the case for parents of TD children. Moreover, as suggested by Barger et al. (2016) , it seems important for parents to know that characteristics of their children such as personality, and not just the core features of ASD, could also affect their own behaviours. Given these implications, psychologists and clinicians should be able to assist both groups of parents comprehensively in becoming aware of these important factors to help them to effectively socialize their ASD children's emotions.
